Objective: Social support is an important element of family medicine within a primary care setting, delivered by general practitioners and
Introduction
Social support is an important element of family medicine within a primary care setting, delivered by general practitioners and practice nurses in addition to usual clinical care. Moreover, it is one core element within the definition of family medicine published by the German College of General Practitioners and Family Physicians [1] . For many patients with chronic, severe or unstable conditions, their chosen primary care team is only one participant in the delivery of their care as other institutions, such as in-patient or community care settings act as a network of care providers. Social support refers to support given to an individual as part of a social network. It plays a key role in holistic and patient centred approaches to primary care such as the Chronic Care Model, Year of Care, and Medical Home [2] , [3] , [4] . Social support should be derived from different sources. Social care consists of different elements, including emotional-, esteem-and network support [5] or tangible-, emotional-or informational support [6] . An overview of the theoretical background to this concept has been described by Berkman et al. [7] . There are two main complementary but different definitions of social support. First, structural support refers to support through a social network like family members, community members or the primary care team [7] . Second, functional support such as emotional or informational support enhances the well-being of patients [7] . A current approach of social support emphasizes the multidimensionality of this concept and made a distinction between perceived available social support and actually received social support [8] . Both aspects are subjective interpretations. Furthermore, four components are relevant if considering the concept of social support: need for support, mobilization of support, protective buffering and actually provided social support [8] . Beside these different approaches good social support has been found to have positive effects on patients' well-being [6] , [7] . However, negative effects of social support like criticism, disappointment or overinvolvement are also described [9] .
Several studies have shown the beneficial effect of social support in patients with chronic illness, especially in relation to health status or health outcomes [10] , [11] , [12] . However, "positive health outcomes are achieved only when the people affected as well as their families, community supporters, and healthcare teams are informed, motivated, prepared, and willing to work together" [10] . For example, several studies have shown positive effects on mortality and psychosocial stress in people with type 2 diabetes [11] , [12] . Practice nurses increasingly deliver important aspects of care for people with diabetes [13] , [14] . In people with type 2 diabetes with poor glycaemic control, regular telephone monitoring can improve medical outcomes like A1C and self-care activities [13] . These elements form part of the therapeutic relationship between patients and clinicians, which also includes personal support and information sharing. These can fit into elements of self-care management [15] . The core focus of social support given by primary care teams relates to lifestyle advice about physical activity, nutrition behaviour or changing lifestyle behaviours [16] . However the primary care team should also be aware of other sources, such as sports and leisure facilities, within the community [17] beyond the care delivered in the practice. In summary, the role, importance and impact of general practitioners and practice nurses within the network of social support needs to be defined as an important element to support care of patients with chronic diseases. More information is needed how primary care teams understand the concept of social support for patient's care and counselling. It is important to evaluate the understanding of the concept of social support for primary care in consideration of the subjective motives, attitudes and needs of primary care teams and patients. A qualitative approach provided to get a deeper insight in these different subjective viewpoints. Therefore, the aim of the study was to explore general practitioner's, practice nurse's and people with type 2 diabetes' views, experiences and perspectives of the importance of social support in caring for people with type 2 diabetes and their role in providing social support. To include the different subjective viewpoints of all participants a qualitative study was chosen.
Methods
Interviews with general practitioners (GP), and two focus groups with practice nurses and people with type 2 diabetes respectively were performed regarding to the criteria for qualitative studies [18] . The study design was chosen to allow an intensive analysis of subjective motives, attitudes and needs of participants. Qualitative methods can supply a greater depth of information about a particular research setting and permit the generation of hypotheses for further research with quantitative methods. To increase the understanding of subjective motives, attitudes and needs a triangulation of qualitative methods was used. An integration of focus groups and individual interview data was obtained. This approachthe combination of individual interviews and focus groups -might be useful for identification of the individual and contextual circumstances and enhances data richness [19] . An additional strength of the qualitative approach for this study is the chance to obtain a more realistic view on experiences and perspectives of the importance of social support in caring for people with type 2 diabetes and the role of GPs and practice nurses in providing this kind of support. All quotations have been chosen on grounds of representativeness.
Recruitment and sample
Practising GPs with a work experience of at least 5 years were recruited from a quality circle in the surrounding area of Stuttgart (Germany). Quality circles were based on meetings in small groups of physicians to improve performance in patient care. From the addressed quality circle all 10 GPs participated on the study. The practice nurses were recruited from the same practices as the participating GPs. Thereby, each practice nurse was from a different practice. All 10 practices nurses were addressed by GP. We had no influence on the selection of the practice nurses. People with type 2 diabetes were eligible for the focus group if they had sufficient knowledge of the German language, were more than 18 years old and had a poor glycaemic control, indicated by glycated haemoglobin (HbA1C) >7.5%. Patients were randomly selected from the computer files of participating practices. Therefore, we had no influence on the selection of patients. During a consultation in the practice the GP asked these patients whether they would be willing to participate in one focus group. Informed written consent was obtained from all participants. A sample of 10 GPs, 10 practice nurses and 9 people with type 2 diabetes was recruited. The mean age (range) of GPs, practice nurses and patients was 57 (43-64), 36 (23-52) and 67 (47-78) years, respectively (Table 1) . Work experience among general practitioners ranged from 6-32 years with a median of 21.0 years and from 1-32 years (median: 15.0) among practice nurses, respectively. No more quantitative information of participants was evaluated.
Design and data collection
Interviews and focus groups were conducted from March to June 2008. Practice nurses and patients received a reimbursement of 50 € for participation in the focus groups. Practice nurses' and patients' focus groups took place in the practice of one participating GP. For the focus groups the sample of participating practice nurses and patients were each divided into two groups according to time preferences. All together four focus groups met at any one time. Each GP was interviewed once in his or her own practice. Focus groups and interviews were conducted by the first author. Individual appointments for the interviews and focus groups were arranged by telephone. On average, GP interviews lasted 60 minutes and focus groups lasted 90 minutes. The first, the sixth and the seventh author, constructed the semi-structured guidelines for the interviews and the focus groups. In order to ensure comparability between groups, we asked the same questions to all of them, interviews and focus groups:
• What does social support in a primary care setting mean to you? • Which are the main barriers and problems in offering social support? • What could be important for diabetes patients to get more social support in primary care settings?
The aims of the study were explained to each participant. The interviewer ensured that each aspect of these questions was explained sufficiently, so that no questions or misunderstandings remained.
Data analysis
The 10 interviews and four focus groups were recorded digitally, fully transcribed and analysed separately by the first and last author with ATLAS.ti-Software [20] . Key issues were identified, summarized, labelled as codes and sorted into main and sub-categories based on the qualitative content analysis by P. Mayring [21] through the first and last author. Qualitative content analysis means an inductive development of categories and a deductive application of categories [21] . According to the rules of the qualitative content analysis the categories were developed near to the original material. A quotation was used to illustrate each of the categories [22] . The same approaches of analyses were done for interviews and focus groups, respectively. The first and the last author independently reviewed transcripts and developed categories to confirm that the codes were comprehensive and reproducible. The categorising system was consequently modified and disagreements during the process were discussed until a consensus was achieved. However, no 
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Results
Analyses of the interviews and focus groups identified three main categories of social support: "current situation", "barriers and problems", "future perspectives". For the corresponding sub-categories of general practitioners (GP) see Table 2 , for practice nurses (PN) see Table 3 , and for patients (P) see Table 4 respectively.
Current situation
The following sub-categories were defined for the main category "current situation". The current level of social support offered by doctors and the importance associated with it differed within the group of GPs. Lots of activities were already being done by GPs such as inviting patients to a physical activity group or offering of nutritional education. 
Barriers and problems
The following sub-categories were defined for the main category "barriers and problems". GPs identified two main barriers for providing social support to patients. Firstly, a lack of time within normal consultations and secondly a lack of motivation by patients were mentioned. (GP01, female) Another barrier identified by GPs was the inability of patients to pay for recommended activities that provide social support such as to work out at a gym. Patients should be aware of their own reflexivity. Promoting this process could be seen as social support. Therefore ideas recommended by GPs could not be carried out by patients even if they were motivated to do so.
Well, I believe they need social support because often the patient argues that they do not have money to buy fruit or vegetable regularly. (GP03, male)
Practice nurses identified the same problems and barriers for giving social support to patients as the GPs in the study, focusing on time constraints and perceived deficits in patient motivation which were regarded as frustrating. 
Future perspectives
The following sub-categories were defined for the main category "future perspectives". Statements about the future role and importance of social support in primary care differed between the three groups. The GPs argued that the involvement of other community institutions other than general practice staff is more important in supporting elderly people with diabetes. However, one GP stated that he would try to establish a sports group.
I will try to establish a sports group particular for multimorbid patients not just for diabetes or coronary patients. (GP07, male) All the practice nurses stated that they needed more support from the GP and more training for this group of patients.
I need more training for treating these patients. (PN01, female) Four out of the nine patients recognized their lack of self motivation and argued that they need more counselling about nutrition or physical activity, preferably in small group sessions.
Well, there are so many people there. It will be better for me in small groups because the conversation could be more personal and it will be easier to contact the counsellor. (P09, male)
Discussion
The results of this qualitative study point out that social care and social support are relevant aspects to support the care of people with chronic conditions. There are a number of activities which are already carried out by GPs and practice nurses regarding social support but barriers could prohibit optimal care; barriers include the workload of GPs and practice nurses, and the lack of motivation or resources by patients on their own. Practice nurses were often found to be a main source of integrating family members in the treatment of these people. This echoes the fact that teaching, counselling and education form a key role of nursing care [23] . Furthermore, an additional offer is mentioned by one practice nurse which was called 'special day for people with diabetes'. This concept means more than medical care but also that practice nurses could be more involved in offering care and support by these people to achieve an improved selfmanagement [24] . Furthermore, advice and education given in general practice, are important components of diabetes management [25] . From the results of this study it may be assumed that GPs and practice nurses do advise people with diabetes to increase their exercise and improve their diet. However, patients do not always adhere to lifestyle advice to change their diet or physical activity habits. The fact that social support is not generally regarded as being education and treatment, but rather does occur during these activities needs more emphasis within GP training. Recommended levels of physical activity are important for improving outcomes [26] , [27] , such as mortality, in people with diabetes [28] as well as blood glucose levels [27] . This suggests the need for people with type 2 diabetes to be offered social support in the form of education and training to change their lifestyle behaviours. Furthermore, it could be assumed that they need assistance in improving their knowledge of existing community based activities related to their disease and advice about how to access these activities best. As a consequence these people might achieve a better diabetes control. Berkman et al. [7] emphasized in their theoretical concept of social support that emotional support in addition to network support makes an important contribution to a person's well-being. Primary care providers play an important role in encouraging patients to improve their quality of life and well-being. Results from a cross-sectional survey confirmed the importance of psychosocial strategies and the positive effect on patient's care [29] . In our study participants stated that the availability of helpful social support is an important essential element of social care. This includes more than support from family and friends. Social care means support from the GP and practice nurse as well as from the community, training centres or other institutions. GPs should treat patients with a holistic approach like specified in Chronic Care Model, Medical Home or Year of Care [2] , [3] , [4] . This comprises knowing the patient and his social background, having a relationship over time and offering social support in terms of social care [30] . However, the effectiveness of social support depends on patients' motivation and the possibility of self-management. Self-care, any activity with the intention of improving health, treating or preventing diseases, provides a significant health resource for people with chronic conditions [31] . Some people with diabetes in our sample stated that they do not need any social support. One reason therefore could be that their level of self-management is sufficient for their own needs. Further research is needed to identify how diabetes care is able to meet the individual demand of the level of social support. Different studies showed the positive impact of self-care on patients' wellbeing [32] . In terms of self-motivation from the patients' point of view, patients need support from the GPs and also from practice nurses. GPs as well as practice nurses are able to give social support as an additional aspect of social care, supported by community based resources and the lack about the state of knowledge by themselves. However, this is an additional element which is given by the primary care team. Therefore, people with chronic conditions need support from other institutions in the community like sports clubs or self help groups as a kind of social contact [17] . However, there is no evidence whether community activities improve diabetes control. GPs and practice nurses need more information about where to send patients to and which community based programs or other sources of social support were established within their area. Furthermore, GPs and practice nurses should be motivated by themselves to update their level of information regularly. According to the demographic trend the prevalence of diabetes and other chronic conditions is increasing in Germany as well as in all industrialized countries; improving quality of care for these conditions is a major challenge for health care systems throughout the world. GPs play a crucial role in conducting and coordinating care for patients. The integration of community based resources within diabetes care is one core element of the Chronic Care Model and a main element within coordination of care [2] , [33] . Equally the Medical Home approach and the Year of Care Model consider for individual care and coordination of different elements of care that medical providers work together within a health care team [2] , [3] . The intended purpose of these three holistic care approaches is the optimization of patients' well-being, quality of life and the efficient use of healthcare resources. According to the results of this study it could be assumed that GPs are aware of the importance of social support and the use of community resources, but are also aware of deficits and barriers. Social support is an important aspect in primary care settings. The qualitative statements showed that there is a need for focussing on the association between social support as a kind of social care and primary care team members as specific persons in practising social care which should be reviewed by quantitative methods. However, it is important to consider several aspects within care as improving quality of life and controlling risk for severe complications if the aim is an individualized care of people with diabetes [16] , [34] .
The "three-in-one" design allows the consideration of different viewpoints including beside the primary care team also the perspective of people with type 2 diabetes. The patients' perspective is often missing in studies about the importance of social support, so the qualitative approach of this study makes a worthwhile contribution to develop further research questions.
Study limitations
The findings of the current study must be viewed under the specific quality criteria in qualitative research. Some limitations have to be considered, when interpreting the results. The study was undertaken in only one region of Germany and only included GPs that were participants in one quality circle, which may have resulted in selection bias of superior motivation within our sample. As usual in qualitative studies the sample size is not intended to achieve representativity. However the data suggests the importance of social support in diabetes care and contributes to the development of hypotheses for further quantitative research, as representative studies should be used to distinguish the actual needs. Furthermore, we collected no information about the financial situation of the patients. Therefore, a selection bias concerning the 50 € reimbursement could not be excluded. The results of this qualitative study are not generalizable but are important for the generation of ideas and hypotheses as it is the purpose of qualitative research in general. We used a triangulation of qualitative methods which includes an additional challenge in interpretation of the data. However, this is a good opportunity to achieve a more comprehensive view of subjective knowledge and attitude to the concept of social support.
Conclusions and relevance to clinical practice
This current study accentuates the importance and role of social support in primary care settings by GPs and practice nurses. Furthermore, the perspective of people with type 2 diabetes was evaluated and showed also that not all of them need social support. Further research is needed to answer the question which kind of patients do not like social support at all and if these patients have a sufficient self-management so that social support is not needed from the physicians' point of view too. This leads to a deeper understanding of patients needs. Social support is a core component of high quality chronic disease management to improve patient outcomes. The main barriers and problems in offering social support are a lack of information, motivation by patients and primary care staff, and a lack of time for primary care providers. Further research will be needed to determine how to overcome these barriers and problems. GPs should treat patients from a holistic approach and should therefore know about important parts of their patients' social life. This knowledge might have essential impact on the improvement of diabetes management with respect to concepts of care offered by the GPs and the well-being of the patients. An essential source of social support regarding elements of teaching, counselling and education is the involvement of practice nurses. Moreover, the cooperation within primary care teams and furthermore the cooperation with further health care providers might be useful for an improvement of the health status of people with type 2 diabetes. This study represents a foundation for further research concerning the definition and implementation of social support within chronic illness care.
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